Application Data Slieet 



Application Information 

Application Type:: 
Subject IVIatter: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Regular 
Utility 

MULTIMEDIA COMMUNICATION 

MANAGEMENT 

TEL-008 

No 

No 

1 

20 
Yes 

Inventor 
US 

Full Capacity 

Calvin 

E 

Lewis 
Copley 
OH 
US 

3760 Fainway Park Drive, Suite 206 

Copley 

OH 

US 

44321 



Initial 7/15/03 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

IVIIddle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



Inventor 
US 

Full Capacity 

Robert 

F 

Meyerson 
Naples 
FL 
US 

2180 Immokalee Rd. Suite 311 

Naples 

FL 

US 

34110 



Postal or Zip Code of Mailing Address:: 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


Continuation-in-part of 


10/000,543 


10/23/2001 


This Application 


Continuation-in-part of 


09/961,532 


09/24/2001 



Correspondence Information 

Conrespondence Customer Number: 29956 

Name:: Timothy P. O'Hagan 

Street of Mailing Address:: 871 0 Kilkenny Ct. 

City of Mailing Address:: Fort Myers 

State or Province of Mailing Address:: NH 

Postal or Zip Code of Mailing Address:: 3391 2 

Telephone:: (603) 343-11 62 

E-Mail Address:: Mail@timohagan.com 



2 
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Repres ntativ Information 



Representative:: 


Registration 

Number:: 


Name:: 


Primary 


39,319 


TImotliy P. O'Hagan 



Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Teleware, Inc. 

3500 Embassy Parkway, Suite 150 

Akron 

OH 

US 

44333 
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